Ovarian Tumour with a foot of adherent Small Intestine successfully removed from a patient aged 58.
By HERBERT R. SPENCER, M.D. D. H., AGED 58, was admitted to University College Hospital on February 4, 1907, complaining of swelling and pain in the abdomen of five or six years duration, and of shivering fits which occurred nearly every day. The menopause occurred eight years ago; till then menstruation had been regular but scanty. Four years ago she had been in a London hospital for women, under the care of an experienced abdominal surgeon, who had explored the abdomen, tapped the tumour and closed the wound, as "attachments of the tumour were too extensive to be interfered with." Her ordinary medical attendant, who was present, informed me that the exploratory operation lasted two hours.
On admission the patient was of healthy appearance for her age. The abdomen was greatly distended by a tumour, which had all the character of a fixed ovarian tumour, and reached up for 9 in. above the pubes.
The girth at the umbilicus was 471 in. The scar of the previous operation was 8 in. long, and in it was a small hernia at the umbilicus. The cervix was very high up; the relation of the uterus to the tumour could not be made out.
On February 12, 1907, Dr. Spencer opened the abdomen by an incision 5 in. long, made to the left of the previous scar, to which the tumour was found to be firmly adherent, except at the site of the hernia, which contained non-adherent intestine. The incision was prolonged upwards for 2 in. Above the limit of the old scar the transverse colon was attached to the tumour by adhesions, which passed between the tumour and the transverse mesocolon, and in separating the bowel the transverse mesocolon was torn vertically, and the tear was stitched up with fine silk. The tumour was separated with some difficulty along the old scar, especially at its lower part. It was then seen that a loop of small intestine was firmly adherent and, as it were, incorporated with the tumour on the right side, and was much constricted for a length of 2 in.; its mesentery also was firmly adherent to the tumour. In separating the adhesions some of the mesenteric vessels were torn, and the bowel, which was thin, dark and lustreless at the constricted part, was found to have a small hole in it. The coil was wrapped in gauze while the separation of the tumour from its deeper adhesions was proceeded with.
Obstetrical and Gynacological Section
First it was separated from the bladder and then cleared on the left side, where bowel was adherent. These adhesions were not vascular and were divided without hiemorrhage. The hand was then passed down behind the tumour and carried towards the right. On this side it was found that strong vascular adhesions passed from the part where the small bowel had been fixed on the tumour down to the ceecum, thus anchoring the tumour to the iliac fossa. These adhesions were divided between ligatures close to the tumour, so that the cwcum was not displaced or dragged upon. The vermiform appendix was not seen. The tumour was then brought out of the abdomen. It was found to involve the right ovary. A few adhesions at the back of the pedicle were stripped down with the finger, and the tumour was removed after tying the pedicle with silk.
The damaged loop of small intestine was freed from adhesions which it had formed with the anterior abdominal wall independently of the tumour. It was then drawn up out of the wound, and as it was at the constricted part so thin that a suture would not hold, 121 in. of the bowel were resected, the free ends closed by continuous silk suture and a continuous Lembert. A lateral anastomosis was then performed in the usual way. The raw surface of the mesentery was covered in by folding one layer of mesentery over the other and stitching with continuous sutures on each aspect. The left ovary was found to be not enlarged, but covered with adhesions; it was not removed. The pelvis was then wiped clean and the abdomen washed with normal salt solution, a quantity of which was left in the abdomen. The wall, after excision of the small hernial sac, was sutured with through-and-through stitches of silkworm-gut, buried interrupted silk stitches for the fascia, and fine silkworm-gut for the skin. The whole operation lasted one hour and fifty-eight minutes till the dressing was applied.
The patient made an excellent recovery except for a slight attack of bronchitis. Flatus was passed on the day after the operation. The wound healed by first intention, and the patient left the hospital on March 18, 1907, and was seen quite well nine months later. She had had no trouble with the bowel.
The ovarian tumour and the portion of excised intestine were exhibited. The tumour was multilocular, of the size of a six months uterus, and covered with omental and fibrous adhesions. It ruptured during removal; the remaining solid part weighed 4 lb. 4 oz. The piece of small intestine had contracted since removal. It was at the operation 121 in. long. It was constricted to the size of the little finger in its middle, had firm adhesions around it, and a small hole which would admit a quill.
